Emerging research with US veterans of Operation Enduring Freedom in Afghanistan and Operation Iraqi Freedom in Iraq suggests that the mental health effects of these deployments are significant. An estimated 19% to 42% of this population have mental health conditions. [1] [2] [3] [4] One of the potential contributors to this burden of mental illness is exposure to sexual assault or harassment during service, referred to within the Veterans Health Administration as military sexual trauma. 5 Considerable data attest to the negative mental health consequences of such experiences in both military and civilian populations, [5] [6] [7] [8] [9] [10] [11] [12] [13] 
RESULTS
We focused analyses on the members of the cohort who were screened for military sexual trauma, 17 580 (80.5%) women and 108149 (75.8%) men, exclusive of the small minority who declined screening (0.8% of women; 0.3% of men). Unscreened patients used fewer Veterans Health Administration services: median outpatient visits for unscreened versus screened patients were 2 versus 6 among women (P < .001) and 4 versus 7 among men (P < .001). All other group differences were either nonsignificant or of minimal effect size, with the exception that higher proportions of unscreened men were Hispanic compared with screened men (21.7% vs 9.4%; P < .001).
Military sexual trauma was reported by 15.1% of the women and 0.7% of the men. Military sexual trauma screen status was significantly related to several demographic characteristics, health care services use, and military service characteristics ( Table 1) .
Each of the most frequently reported mental health conditions in the sample was significantly more likely among women and men who reported military sexual trauma than among those who did not (Table 2) , even after we adjusted for demographic characteristics, health care services use, and military service characteristics. For both women and men, the odds of each mental health condition did not differ substantially between adjusted and unadjusted estimates, suggesting that associations between military sexual trauma and these conditions are distinct from the associations of demographic characteristics, health care services use, and military service characteristics with these conditions. posttraumatic stress disorder (PTSD), other anxiety disorders, depression, and substance use disorders. These results are consistent with data suggesting that patients who experience military sexual trauma frequently present with substantial mental health treatment needs. 15, 22, 23 Effect sizes for the relation of military sexual trauma to PTSD were substantially stronger among women compared with men, suggesting that military sexual trauma may be a particularly relevant gender-specific clinical issue in PTSD treatment settings. The results of this study bear several caveats. The rate of military sexual trauma and the rate of mental illness reported in this study likely represent conservative estimates because both tend to be underreported. [24] [25] [26] [27] Although significant proportions of Operation Enduring Freedom and Operation Iraqi Freedom veterans use Veterans Health Administration services, these data do not necessarily generalize to other health care settings. Our analyses were crosssectional, so the exact timing of military sexual trauma, deployment, and the onset of mental health conditions cannot be determined. Thus, no conclusion can be drawn about causal relations between military sexual trauma and mental health. Finally, although frequency and length of deployment (measured in this study) may serve as proxies for combat exposure, research accounting for a broader range of service-related stressors, including both military sexual trauma and combat exposure, is needed.
DISCUSSION
Studies of mental health care for military sexual trauma among veterans of previous service eras have focused on experiences that were detected at times considerably more distal from military service. The Veterans Health Administration's ability to detect military sexual trauma in this recently returned cohort will help focus early interventions for this population. However, survivors of sexual trauma often delay disclosure and treatment of their experiences, 28 and Operation Enduring Freedom and Operation Iraqi Freedom Veterans report stigma associated with help-seeking. 29 Thus, the population of Operation Enduring Freedom and Operation Iraqi Freedom veterans seeking Veterans Health Administration care for military sexual trauma may increase with time. These data highlight the need to ensure adequate access to and capacity of mental health care for military sexual trauma and associated postdeployment mental health conditions. j 
